FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT e noamontrn or e Feb 16 1998 8:00am

CORPCRATION Sandra B. Mortham

ANNUAL REPOR1 Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # | 0049028 (1)

¥. Corporalion Namc

SILVANO, INC.
Principal Place of Business T Mailing Address ”lI"IlI ||| “m I"M ||m Ilm “m“m Iml Ilm "“I ||I|| ‘m I"I
249 W HWY 436 249 W HWY 436
#1105 #1105
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
e 07/01/1994
2. Principal Place of Business 28, Maiing Address 4. FEI Number Applied For
2 e 6] 593247711 Not Applicable
Suite, Apl. #, olc. Suile, Apt. 4, ot N . £8.75 addtional
2_{1 2_’“[ &. Coertificale of Status Desired M Fee Reguired
Cily & Stalo | . Cily & Stato 8. Elaction Campalign Financing $5.00 may Bs
;3] . Q] Trust Fund Contribution Added to Fees
Zp F Counlry o m Country 8. This corporation owes or has paid the current year Intangible
;4] 25 e 2_9_J. N E Persanal Property Tax dua June 30. [ ves m No
9. Name and Address of Current Reglslered Agent _ 10, Name and Address of New Reglslered Agent
MARGHETTI, SILVANO 81| Name
240 W va 438 #1105 82| Street Address (P.O. Box Mumber Is Not Acceplable)
ALTAMONTE SPRINGS FL 32714
83
B4| Cily FL 85| Zip Code

1. Pursuant 1o the provisions of Sections GO7 1607 and 6071508, Floridz Statules, the above-named corporalion submits this statement for the purpose of changing its registerad
oflice or registerad agent. or bolh, in the State of Floenda Such chango was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, andl accept iho obhgations of, Sectan GO?.G’.’:O&, Florida Statlutes.

SIGNATURE _ . e

Sigritare, Mﬁ'f_' oF Pt ulid f\-lf'f'_‘il_-jl "‘f‘iiffjﬂ‘” h‘:(l !"!"Jr,“["[['ffi‘l‘,, o (NOTL Hegislorad Agenl sigratura required when roinstating) DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PO 7 T Ooun THTIE [T Change 7 Aadilion
NAME MARCHETT], SILVANO 17 NAME
seer anpress | 304 HICKORY DRIVE 1.3 STREET ADDRESS
CITY-ST-21P LONGWOOD FL 1.4CITY-5T- 7P
TME VST T T oeE 21 TILE Ul change L Addition
NAME MARCHETTI, KM D 22 NAME
smgranpeess | 304 HICKORY DRIVE 23 STAEET ADDRESS
GITY-ST-21P LONGWOODFL 2.4 CiN-ST- 2P
e T R W T 3ITITE [ Change ] Addifion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty -ST- 2P 34.CITY-ST- 2P
TITEE T . W I 113 41 TIE [T Chanpe ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CTY-ST-2IP e 44 CITY-S1-2FF .
TMiE T one 51TILE [JChange L] Addiiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-2IP o 5.4 CITY-51-ZP
TITE - LI oerene B1TIRE CJchange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-21P

14, | hareby cerlil?( thal the iInformation supphicd with 1his filing doos not qualify for the axemption stated in Section 119.07(3)i}, Flarida Statytes. | further certify that the Information
indicatod on this annual report or suppilemental annual rfopedd s rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or directar af the corporation or the receiver ar tuslee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in
Block 12 or Block 13 i changed. or an an altachrment with an g

SIGNATUREY 1 GO | ﬁﬁ_é/@p_xﬂ@?ﬁ

CRZE034 (10/97)



